¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

NAY 23 115

Ms. Deborah A. Light, LPN/PCHA
Brookline at Mifflintown, Inc.

8796 Route 219

Brockway, Pennsylvania 15824

RE: Brookline Retirement Village
92 Village Drive
Mifflintown, Pennsylvania 17059
License #: 302270

Dear Ms. Light:

As a result of the Department of Human Services’ annual licensing inspections
on December 21, 2015 and December 22, 2015 of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Dy Lot

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Page 1 of 2
POCH Names: BROOKLINE RETIREMENT VILLAGE License Mumber: 30227
Address: 92 VILLAGE DRIVE, MIFFLINTOWN, PA 17059 County: Junfata
Administrstor: Debbie Light Reglon: CENTRAL

Legal Entity Nome: BROODKLINE AT MIFFLINTOWN INC

Legal Entity Addrses: 8786 ROUTE 218, BROCKWAY, PA 15824

Certificate(s) of Occupancy
C2LP
08/111995
Labor and Industry

Staffing Hours
Rusident SBupport: ( Total Datly Btaff: 18 Waking Staff: 14

Type of Inspevtion: Full BHA Docket Number: Notice: Unannounced

Reasonis} for Inspestion{s}
Henews]

On-Site Inspections Dates and Department Repfesemaiives On-Site
12/21/2015: Gensil, Lor; OPake, Hope
12422/2015; Gensil, Lori; OPake, Hope

Off-Site Inspection Dates and Inspecters, if Applicable

GENTRAL RewiQn FELD GFFIGE

Human Services Licensing
Other Detalls
Fartlal or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates
Licensed Capacky: 28 Numicer of Residents who:
Kumber of Residents Served: 15 Recaive Supplemental Securlty Income: 0
Secured Dementia Gare Unit in Home: No Arg 60 Years of Age or Older; 16
Aren; Have Mental lliness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity:
Numbgr of Resldents Served in Secured Dementia Care Unig, Have 2 Mobility Heed: 3
if applicable:

Havs & Physical Disability; O

Numnber of Current Hospice Residents: 1
Hurnber of Hospice Residents in past year: 1
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Violation Report: 30227 - 12/21/2015 - Gensil, Lot '
FCH Name: BROOKLINE RETIREMENT VILLAGE

1. REGULATION 55 Pa.Code 52600

2600.132(c) - A written fire drill record must Include the date, time, the amount of time 1t look for evacuation, the exit route
used, the number of residents inthe home ai the time of the drlli, the number of residenis evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoeke detector was operative.

24, DESCRIPTION OF VIDLATION ,
The record for the fire drills conducied in June, July snd August of 2015 do not include the amount of time for svacuation and the axit

routes used.

3. PLAN OF CORRECTION (FOC) (Attach pages as neosssary, Remember that you must sign and date any attached puges.)

include steps to correct the viclstion deseribed above and steps fo prevent & similar violatian from soeurring suals. If siaps cannot be compleisd
immedistely, include dates by which tha steps will ba complefed.

Poc.. Unable +o CWMtg,& What s done .

Ao~ Wionth %_{“ cre dalls witl be con Cucted MUMMT as {‘eﬁ urred
Srhrbe Cocm 1S beid{a% lrzed Al d[fmﬁ«pmgﬁm (sam/ﬂjﬁ_;_gd o

Ff‘g\cﬁ %ﬁ?ﬂ fo inellde. encuatantimeard efls b{-’/ﬂf Used -for

e Adminicdoator /IUL (! be esent al) WW Mge iits worer 0
—/1114@,&4: dmionrtec dritl. He. 4ém:24 1&ter G Mint, iworker zi!/i/f{

an leste—tlne Sre Al fecord ﬁl—cfje%w Mk ﬁrﬂrfﬁ% 5 Hotally
cu,uL aceucekely Completed.

Repeat Violation: No Bate(s) of Frevious Vioiatmn(s)

Signature of Legal Entity Representatwe

(Reguired oy EVERY Pate)

Printad Name and Title of Legal Entity Rep ntative B o IR
{Bequired on EVERY Page) ' | Date / :
m— =) ful :ﬂdm //;/dﬁ/ SR et 74 7/
‘ DEPARTMENT USE ONLY - HDMES MAY NOT WRETE BELOW THIS LINE!
The abovs plan of carrastion is approved us of -ﬁf-—é-‘{“ tu Plan of somection Implementation status 25 of 47 £/
ate;
’ _Zﬁt"“‘é‘pate;

[] Fully implemented

~ Partially Implamented - Adequate Progress
The above plan of comection was approved by g E E Pariially Implemented - inddequate Progress
(initaic) [[] Not implamented

RECEIVED TIME APR. 5. 3:00PM






